Hoolth THE DIVISION OF HEALTH OF MISSOUR) 59 011606

. W-ﬂu'rc STA" DARD (ERTlFlCA“ 0' DEATH - STATE FILE NUMBER
P ubli . ; ;
S:n;:- - i‘ﬂAR 1 8 1@Regislmrion District No. ________. .3.[__7__,,_____Primcry Regi;lruiion Dishic! Ne. _._ 1 h.ﬁ—_- %[_ ......... - Ragiuror'lﬂ_o.,_.____k_s:zi_?..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence befor
200 o COUNIY gt T,ouls a. STATE Mo. b. COUNTY gy La"ﬁ'i'g)
1-57 b. CITY {If cutside cormporate limits, give TOWNSHIP only) Inside Limits e CITY 0 Inside Limirs
¢ ey Clayton Yes B No (] SR Ballwin 460 Yos X No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (I autside, give lacation) Reside on Form
hensio. Co. Hospital | 10 days o104 Elm Qe
3. :‘TAHE OF DE)CEASED First Middle Last 4. Da;E Month Doy Y oor
ype or print
L -
/g e ) Y L0 X veat 7 A G857
5, SEX & COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR} IF UNDER 24 HRS.
] makrIEDX] kever marrieD[ ] (In y = - r— -
. Female White WIDOWED[ ] DIVORCEDD t'n.lly 31 1890 birthday) { Months [ Days Hours l Win,
E 10a. WSUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
: uting most af wor ife, avan if retir Fx %
: | housswstR™ i | oWl Rome Iron Co, Mo. U.s.%,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME | 4. HAME OF HUSBAND OR WIFE
13
: Matthew Hurt Virginia Fitzgerald {William Jaycox
3. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ ”.fién' or unkmwnﬂyu, give war or dates of service) no Luc 1 1 le Jayc On , Ba 1 1‘“’ in ’ Mo o
3
: 18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and {c).} INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: A b [ ’d’\ L ONSET AND DEATH
: IMMEDIATE CAUSE {a) CK’IC es€bro- Ué‘i Culds remiesss

DUE TO (b) G@NCH(-‘J.:;I K\u.o fc ’uohl
DUE 10 (<) @r a\'c 'les /7/7«'.[ ’ Lu-f

Condltions, if gny,
which gave rise to }

obove couse (a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, 10 3"'/.2“{? undlan‘lnwti';‘uliuon .?"/E?-sf'q

m on the date stated above; and to the best of my knowledge, from the cavses stoted.

21. | attended the deceosed from

Death occurred at

220. SIGNATURE

;
H
i
; g Ilying couss last,
P = PART Il. OTHER SIGNIFICANT CONDITIONS CONT IBUTING TO DEATH but not related to the terminal diseoss condition given in PART | [a) 19. WAS AUTOPSY
¥ B . PERFORMED?
P2 i toselesotic .rurt. 2(’”0){’ ves[] NONZ 7.
i - “1{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE How INJURY OCCURRED. {Enter nature of injury in PART | or FPART !l of item 18.) 7
T S O O O
i B 2
Ve Ul 20c. TIME OF Hour Month, Doy, Yeor
1 8 g INJURY  am.
; ’;‘. X p-m.
1 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P = WHILE AT NOT WHILE 0 form, uctory, street, office bidg., etc.)
] work () AT WORK
P E
-
1
g
]
<

(Degree or ﬂl:) ¢ 22b. ADDRESS 22c. DATE SIGNED
Mﬂ-, - n-2 b0/ S fdrentwood 137745

23a. BURIAL, CREMATION, | 23b. DATE 230 HAME OF CEWETERY UMM 234. LOCATION (City, town, o¢ county) {S1ate}
REMOV AL (gpecify}

Buria 3-14-59 Manchester Methodist | Manchester, Mo,

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG EGISTRAR'S SIGNATURE Q

Schrader Funeral Home Ballwin, M - ol e

{Licensed Embalmar’s Stotement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by me, or by oo e errersrreeseeesienriesseins , Student Embalmer No. .......coecvvunns ‘

working under my personal supervision.

Student ..cooviriiiiiiiii e s Signed ., /70
Signature of Student Embalmer

Licensed Embal 07{5j A
[
P. 0. Address .4‘%&.««:7 <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,




